BACKGROUnD AnD COnTExT: Pacific peoples make up approximately 7% of the total population in new Zealand, and are over-represented in poor health statistics. There are very few Pacific peoples in the health workforce. Most Pacific patients will be seen by a non-Pacific health professional when seeking medical care. it is important for all health education institutions, therefore, to include Pacific health as part of their curricula.
Background and context
The teaching of cross-cultural competencies has been incorporated in the training of medical students in many countries. [1] [2] [3] [4] Teaching methods used are lectures, workshops, rotations, language training, immersion programmes and other approaches, to enable students to learn about factors that influence the health of people in different ethnic societies. [5] [6] [7] [8] [9] [10] [11] This is of particular importance in communities which are becoming increasingly diverse.
Pacific peoples in New Zealand make up approximately 7% of the total population. 12 There are very few Pacific health professionals working in New Zealand. Less than 3% of all nurses, 1% of medical doctors, and even fewer physiotherapists, dentists and pharmacists identify as Pacific. 13 Pacific patients are most likely to be seen by non-Pacific health professionals when they seek health care. It is important for health education institutions in New Zealand, therefore, to include the teaching of Pacific health in their curricula. This article iMPROVinG PERFORMAnCE outlines the development of a Pacific immersion programme, and the evaluation of its usefulness for teaching Pacific health to medical students.
Pacific health and health models
'Pacific health' refers to the health of Pacific peoples living in New Zealand. It includes factors such as socioeconomic, cultural, spiritual, environmental influences on health and access to health care. It also looks at other factors that influence health and wellbeing, and the efforts of society to improve health and health outcomes. Pacific peoples are over-represented in poor health outcomes compared to the total New Zealand population. 14, 15 The Government has responded to this by ensuring information is available about Pacific cultural competencies, and 'Ala Mo'ui outlines the pathways to health and wellbeing for Pacific peoples. 16, 17 Pacific researchers have also contributed to an understanding of Pacific health and wellbeing in New Zealand. Many health models have been developed to assist in understanding Pacific health, and how to conduct research with Pacific peoples in New Zealand. 18, 19 One of the first models to be described was the 'Fonofale model ', developed in 1984. 19 This model has a pan-Pacific approach, and outlines a number of areas that can influence the health of Pacific peoples. These are culture, family, physical attributes, spirituality, mental factors, sexuality, age, gender and socioeconomic status. The environment, time and context for patients are also important factors to consider.
Medical training at the University of Otago
The first medical school to be established in New Zealand was at the University of Otago in 1875. 20 The Faculty of Medicine has three medical schools spread over three campuses: Dunedin, Christchurch and Wellington. Students who wish to study medicine at Otago are required to do a competitive health sciences first-year course. 21 Those who are successful enter the second year of medical training. Two hundred and sixty students are accepted into the second year of a six-year medical course. The second and third years of training are based in Dunedin. Students are divided evenly between three campuses in the final years of training. Those who are not successful in getting into medicine after the health sciences first year, can apply again under the 'Graduates' category or in the 'Other' category.
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Assessment/impetus for the programme
Research at Duke University outlined the importance of involving at-risk communities in the work of training institutions for improved outcomes. 23 An immersion programme at the University of Otago to teach medical students about the health of Maori, the indigenous people of New Zealand, was reported to be useful. 4 A similar approach had not been explored for the teaching of Pacific health. The development of a new curriculum at the Faculty of Medicine in 2008 provided an opportunity to explore if a similar programme would be useful for teaching Pacific health.
Pacific immersion programme
A pilot Pacific immersion programme was developed in Dunedin which allowed the Pacific community to have input into the teaching of fourth-year medical students. The university consulted the local Pacific community in the development of the programme, which involved medical students spending a weekend with a local Pacific family. The objectives of the programme were to provide the opportunity for students to: Community coordinators worked with university staff to develop required protocols and processes. Information developed was translated where required for host families. Students were given relevant information and guidelines about the Pacific group they were to stay with. There were four attachments during the year. Four Pacific iMPROVinG PERFORMAnCE
ORIGInAL sCIEnTIFIC PAPERs WHAT GAP THIs FILLs
What we already know: Research has outlined the importance of involving at-risk communities in the work of training institutions for improved outcomes. An immersion programme at the University of Otago to teach medical students about the health of Maori has been reported to be useful.
What this study adds:
The teaching of Pacific health through an immersion programme to medical students in new Zealand is a new initiative. This is a pilot programme which has enabled the Pacific community to be 'teachers' in the training of medical students.
groups took part in hosting the students: Samoans, Cook Island Maori, Tongans and a mixture of smaller ethnic groups (Fijians, I-Kiribati, Tuvaluans and Niueans). Each group was involved once only during the year. Families involved were given a supermarket voucher to assist in the catering of students.
Students were required to complete a reflective essay about the lessons gained from the attachment. They also had the opportunity to provide verbal feedback through debrief sessions with staff after the programme. Fourth-year medical students have had training in consultation skills, and how to obtain information from patients by asking relevant questions. In this context, they were encouraged to observe and compare the similarities and differences to their own upbringing, and how what they observed could be either beneficial or detrimental to health. They were encouraged to participate in host families' activities, and ask questions if there were issues they did not understand. Students were instructed not to offer medical advice to people in the community about their illnesses. If students were concerned about a situation, they were to refer the matter to university staff responsible for the programme. Funding for the programme was made available through the Dean's office.
Method for evaluating the programme
Evaluation of the programme was required to determine its usefulness for teaching Pacific health to medical students. Ethics approval was not required for this purpose. Student essays and debrief feedback were analysed to see if the learning objectives of the programme were met. The students' essays received feedback, but did not contribute to their marks for the attachment. Permission was obtained from students for information provided to be used for reports or publications. Assurance was given that any information used would not identify individuals. Feedback from the Pacific community through community coordinators was taken into consideration. It focused on whether they were satisfied with the experience. It was important to also know whether they would be happy to participate in future programmes. Feedback from staff about the programme was important in the evaluation process. The information sought from staff was whether they thought the programme should be incorporated as a required part of the curriculum.
Results
The programme was conducted as a pilot in 2010, and was optional for students. Of the 77 medical students in the fourth-year medical class, one student was of Pacific heritage. Fifty-seven students participated in the programme. All students who took part in the programme reported an appreciation of the opportunity provided for them to learn about Pacific health in this context. Reported below are examples of feedback from students against the objectives of the programme. "We all need to be culturally aware and sensitive to the needs of all our patients regardless of whether they are a minority group or not. I hope that the special knowledge I have gained from this weekend will help me to do just this in my future practice." 
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Zealand from a small island community." (Student No. 14, Female)
Feedback from local communities through community coordinators indicated everyone was satisfied with the programme. Host families felt what they had to share was valued and this was greatly appreciated. Medical students had a positive impact as they were seen to be good role models for young people in the community. All host families were happy to be involved again in future programmes.
The Dean of the Dunedin School of Medicine and senior staff members attended some of the attachments. Everyone endorsed the Pacific Immersion Programme as a valuable learning experience for students and agreed for it to be a required part of learning. Students are motivated to learn subjects that have a formal assessment tion with family and community was important for their overall wellbeing. 25 Pacific peoples who have a strong connection to a community group were less at-risk. Those, however, who were not as well connected to a community group, church or other network of support were often the 'hardto-reach' groups and were the ones most at-risk.
Students, through their essays and feedback at debrief sessions, were able to observe and identify many issues that impacted on Pacific peoples' health. These included income, employment, education, housing, transport, smoking, diet and nutrition. Some also observed that, whilst the community was a close-knit group, there were some-particularly the elderly-who were lonely and felt displaced. Depression was observed as an important issue for young people, and suicides had affected some host families in recent times.
This unique opportunity helped students observe and experience the context for Pacific peoples in New Zealand, the complexities of Pacific families, the impact of cultural and environmental factors and the opportunities they have to make a difference in the future.
component. 24 The Pacific Immersion Programme will be included as an examinable part of the medical curriculum for students.
Discussion
This unique opportunity helped students observe and experience the context for Pacific peoples in New Zealand, the complexities of Pacific families, the impact of cultural and environmental factors and the opportunities they have to make a difference in the future. Some students were anxious initially because what they knew of Pacific peoples was through the 'news media', and it all seemed to be 'bad news'. The opportunity provided opened the eyes of students to many issues they would not have understood in the context of class lectures. Students also observed positive factors that influenced health and wellbeing. Pacific peoples are migrants, and having a strong connecThe Pacific Immersion Programme provided a way to engage the community in the work of the university. There were also benefits for the local community from involvement in the programme. Community coordinators and staff felt this programme provided a basis for developing further working relationships and collaborations in the future.
Lessons and messages
The Pacific Immersion Programme was explored as a method to teach Pacific health to medical students in New Zealand. Students reported it was very useful in helping them learn about the context for Pacific peoples in New Zealand, and how best to work with them in their future practices. Good communication and working relationships between the local community and the university made the development and runiMPROVinG PERFORMAnCE ning of the programme a success. The University of Otago will continue to work collaboratively with the local community to strengthen this relationship. The Pacific Immersion Programme could be explored by other health education institutions in New Zealand as a method for teaching Pacific health.
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